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background: Paraganglioma is an uncommon neuroendocrine tumor that arises from the sympathetic paraganglia. It may be localized anywhere 
in the body, and has the potential for catecholamine secretion and metastasis. Cardiac paraganglioma is exceptionally rare with around 85 cases 
reported in the literature.
case:  Seventy three year old female with dyslipidemia and family history of coronary artery disease (CAD) presented with 6 months of progressive 
dyspnea on exertion (DOE). Physical examination was unremarkable. Home medications included aspirin and hydrochlorothiazide. Electrocardiogram 
(EKG) showed normal sinus rhythm with possible anteroseptal infarct.
Decision-making: During stress echo patient exercised for 7:30 minutes and achieved a maximum predicted heart rate of 99%. The EKG was 
non-diagnostic for ischemia but the echo images suggested anterior wall hypokinesis. Coronary angiography showed no significant CAD, however, the 
Right Coronary Artery gave a large branch that supplied a vascular structure near the right atrium. Further imaging was performed to evaluate for 
cardiac tumors including, a transesophageal echocardiography which was essentially normal and cardiac magnetic resonance imaging (MRI) that 
showed a well-circumscribed homogenous mass anterior and inferior to the right main pulmonary artery between aorta and superior vena cava. The 
differential included paraganglioma , melanoma or hemagioma. Screen for catecholamine secretion was negative. Despite this being an incidental 
finding, given the diagnostic uncertainty and rare but potential for malignancy, surgical resection of the intrapericardial tumor, measuring 2.2 x 1.7 
x 1.3 cm in size was performed. Pathologic analysis confirmed morphologic and immunophenotypic features consistent with paraganglioma. After 
three months of follow up, there was no change in her DOE.
conclusions: Cardiac paraganglioma should be considered in the differential diagnosis of tumors with rich vascular supply. This case highlights the 
importance of tissue diagnosis, given that its features on cardiac MRI, and angiography were indistinguishable from those of benign vascular tumors 
such as cardiac hemangioma.
